MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i <
DG NOT W::: AnManT oF pUDL':eg:':::ﬂTI:st:: :o T_gls__mmry Regiatration: District lm-_..__ﬂ_aegmur s No. _8.4.01—- ) STATE FILE NuMser

ENDED
ON THIS STUB AM ey AR 9 9 IGen

ph’cs'&;mﬁuu ORI 2. USUAL RESIDENCE (Whers decessad lived. If institution: Residence before

a. COUNTY a. STATE M /5 Wd f’ COUNTY JE FreEmRso Vudmluion)

b. CITY (If outside corporate limits, . give TOWNSHIP anly) Length of stay in 1b c. CITY 1n|id[]eym

TOWN ST, LOUTS, MISSOURT C Days o LfesTvs, W o. Yo ¥Na O

<. ;%SLP?"&TEOOF (1f NOT in hoapiral, give location) Inside Limits d. .E[EgEREETSS (I cunlde,‘givn location) Reside on Farm
|Nsn'runon'hAP_NEs HOSPITAL Y@ NeD || 62/ Jo. 4 TH 57 Yo O No B
i MEO’IO:';EFEASED First Middle Last 4, D&':IE Month Day Year
ANN L. HENDRIX pEATH  August 16 1963
5. SEX &. "COLOR OR RACE 7. Married [ Never Married [] ,{8. DATE OF BIRTH | ¥ AGE (':'_' birthday) [ IF UN:ER 1 YEAR _|F UNDER 24 HR
FEmAaLE | W Te wiored 0B 7-26-07i 56 e I e

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of working tife, even if retired)}

AR M ENT WORKER Gaansyr FE 87&';7,. rmo. Y S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

WiLLiam ’PALMEQ _EM ma SCHMELZLE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? VO EASTAT cEmImI kin 117 INFORMANT Address 2 / 36.5 7751

{Yes, noﬁ;gl:nuwn), {If yes, give war or dates of service) W;L}AM ?ALME# &'67 ‘,-5 ] o .
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enfur only one cause per lineg for o), vy, o e .
PART L. DEATH WAS CAUSED BY: CNSET AND DEATH

IMmEDIATE cause o) Carcinoma of ovary with metastases to lung 10 mons
and brain
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‘Conditions, if any, DUE YO (b}
which gave rise 1o

above cause (4],
stating the under- E / - 0
lying cause last. DUE TQ {¢)

PARY 1. O‘I'HER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH bur- m! releted 16 the terminal PART (Il 1f decamed was femsle wes
disease condition given in PART L.(s) there & pregrancy [n last 90 cays,

1S
o~

INSTEAD QF

W

Y

|Ove Ix:xNu ! O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in PART | or. PART 11 of item 18.)
PERFORMED? o 0 ' . .
YESO NOXX | . :
20c. TIME-OF  Houf  Marih, Day, Yeur | -
INJURY a.m.

p.m. ' .
26d. INJURY .OCCURRED Z0s. PLACE OF INJURY {2.g., in or about home, | 207. CITY, TOWN, .OR LOCATION COUNTY
’ WHILE' AT WORK ] farm, factory, strest, office bidg., efc.)

NGT WHILE AT WORK [J

‘2. ¥ ariended the decedsed fro M_B,Llﬁlﬁg_,,,d last saw 'ﬂhﬂmf""‘ on 8'[ 16/ 63

Cesth occurrud at. » - on the date stated above, end fo:the best of my knowledge, from:the causes stated.

22a. Sk TURE {Degrep or title} - 22¢, DATE SIGNED
% V /J/‘B!/ M.D. EXATES HOSPITAL | 871763

23s. BURIAL, CREMATION, 236. DATE Llc. NAME QVCEMETERY OR CREMATFORY 23d LOCATION (City, town, or county} {State)

RO b 8- 20-63 | SecreD Hesrt var Cirryy  Bris5ouR
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. EG| RS PRGNAT
AUG 19 1963 % M NP.

t-on Reverses Side)

MEDICAL CERTIFICATION

USE BLACK: INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ ' ' - Student Embalmer No.___

working under my personal supervision.

Student - - Signed PM c&—‘Q&{

Signature of Student Embalmer

* Licensed-Embalmer No. 4 30

’ ' . ‘ T X ) Address&#ld&—cl_;}l; h’)O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutés grounds for reviocation of license), o

If embalmed by a STUDENT, he also shall sign in his OWN: handwriting.

If this body is not embalmed, fact should be so stated above.
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